
u.s. Et<·\ REGlOl\l V 
\\1 PSTE iv'lJ\f\!AGEfVlEl'~T DiV!S!ON 

CFF!CE OF THE C!f~~CTOF~ 

September 16, 1987 

Michigan J)ept. of Natural Resources 
Hazardous·waste Division 

/ . 
Box 3g,G38 
Lan~g, NJ 48909 

Attn: 

Re: 

Jean Lecker 

United States Environmental Protectio~ AI 
Agency Identification No. MID005358247~/~ 
Our File 19230 

Dear Hr. Lecker: 

;,, ,;·~ 

Please be advised that E. B. Eddy Paper, Inc. has purchased 
substantially all of the assets of Port Huron Paper Corporation's 
Port Huron Mill. Accordingly, E. B. Eddy Paper will be assUc'Tling 
all responsibilities under the aforementioned identification 
number. 

Very truly yours, 
~ 

(I /1/ ~ 
I I! j 

/ I I I 

J 

James H. Frank 
JHF/sb, 

cc: ~ited States Environmental 
E. B. Eddy Paper, Inc. 
!'lark High, Esq. 
Robert W. Comish, Esq. 
Clark D. Opdahl, Esq. 

Port Huron Paper Corp·oration 

roo Wa._o;hington Auenue 
Forr Huro'n, kiichigan 48060 

3V.982.019l 

A Subsidiary of ?entail; Inc 

Protection Agency 

I 



;m Approved. OMB No. 2050-0028. Expires 9-30-88. Please GSA No. 0246-EPA-OT 

Notificatiof1 of H·azardous-Waste : 

Please· refer to the Instructions for 
filing Notification before .completing 
this form. The informat ion requested 
here is required by .. law (Section 
3010 of the Conservation 
and Rt>••nv.<>rv 

)81 1 a. Generator 

0 . 2. Transporter 

. 0 3. Treater/Storer/Disposer - , -~ 
< D 4 .· Under9round· lnjecti~n .. · . . 

0 5. Market or Burn Hazardous·waste Fuel 
(enter 'X' and mark· appropriate boxes below) 

. · : · tJ a. Generator M~rketing to Burner 
·' . · 0 b. Ottier flilarketer 

·. 0 c. Burner . 

0 6. Off-Specification n 
(enter. ·x: and mark •liJ~roorriife U 

-~-~q ./. G~~~r.!!t~~ ~a 
D b.' oih-Eir" Marketer- NOV .1 3 1987 

.· O~_Bu;~~L :" __ -,· .: .. • _, "" _ 
1:] 7. SP.ecification Used Oil Fuel Marke~H&Jo,(~·fte Burner)" 
- _· · ~~o ~ir~tclaims tMOi lM1f.S~~~~C}N v-

Waste Fuel Burning: Type of Combustion Device (enter x in all appropriate boxes to indicate type ot combustion device(s) in 
hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of C0[11bustion devices.) 

' D A. Utility Boiler 0 B.· lnd~strial Boiler ~ -· 0 c.' l~d~~t;i~-, i=u.rnace . 

A . First Notification l...J B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 1 1-85) Previous edition is obsolete. Continue on reverse 



Hazardous Wastes from Specific Sources. Enter the four-digit number 
specific sources your installation' h<'nldles._ ~se additional sheets if necessaiy. 

Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics_ of nonlisted hazardous wastes 
your installation handles. (Se~ 40 CFR Parts 261.21- 261.24) - · 

D 1. Ignitable 
(0001) 

0 2. Corrosive 0 3. Reactive 0 4. Toxic 

I certify under penalty of law that I havepersonally examined and am familiar with theinformation submitted in 
this and all attached documents, .and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe submitted information is true, accurate, and complete. I am aware that 
there are including the possibility of fine and imprisonment. 

Name and Official Title (type _or print) 

11-'1-i? 

-.-. 

I 
1:.1 J 

: 



CONVERSATION RECORD I TIME - f DATE ..2/r /? f' /D 
,__:, 

TYPE 
»ELEPHONE 

ROUTING 0 VISIT 0 CONFERENCE 

0 INCOMING 
NAME/SYMBOL INT 

Location of Visit/Conference: ErOtJrGOING 
NAME OF PERSON(S) CONTACTED OR !N CONTACT TELEPHONE Ncr. --
WITH YOU .313 

--SA- !2A t.f tV tl-rn.J t::~ I ~.~~;~~:~;;~%~:· 9f;).-{)l'jj 
SUBJECT 

wah ~de..s 11 o-h'-h C4.-h ~ lie; DIJ 

IZe. c::D II /;3 I J>Z 
' ' SUMMAR~ 

!1 t:Le .P 44 

\~ 

ACTION REQUIRED 

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE 

ACTION TAKEN 

SIGNATURE TITLE DATE 

50~/d :?. ~-275 (jpy CONVERSATION RECORD 

--

OPTIONAL FORM 271 (12-76) 
DEPARTMENT OF DEFENS.E 



UNITED §TATES ENVIRONMENTAL PROTECTION AGE:NCY 
REGIONS 

230 SOUTH DEARBORN ST. 
CB1CAGO, ILLINOIS 60604 

RE: EPA ID #· f'{\\DODS ?:,5'i? Q...L{-( 

Il...EPLY TO TI-1!0 ATIENTION OF: 

RCRA ACTIVITIES 

In response to your request of \\\ Kl the following infon11f.l'tion 

has been updated: l~ bw- . :J 19/ g g +de.phmv) 
\. i J C:C f\ ..re.rso..-(lay\ 

ncA.;-1=;'=-\.:"'''- r=. B. EDD~ f'1;p,;n :t..N e.. 

-A/e._ 

c:._, d. e. '/~ 0 0 I 

~-'r~c...r 

If yo'J have questions, please contact Sharon Kidclon at (312r 8811-6173" 

Program Management Section 

cc: State Agency 
File 



E. B. EDDY PAPER, INC. 

PORT HURON, MICHIGAN ____ _ 

April 22, 1988 

RCRA Activities 
U. S. EPA Region V 
Waste Management Division 
P. 0. Box A 3587 
Chicago, Illinois 60690 

Subject: EPA ID# MID 0053588247 

Dear Sirs: 

Enclosed is a revised Notification of Hazardous Waste Activity. 
The changes involve hazardous chemical substances used at this 
facility and some waste which may be disposed of at a future 
time. At the present time, we are listed as a generator, with 
waste code XOOl only. The waste code is still applicable, and 
the two additional codes should be added. 

If you have any questions concerning this subsequent 
notification, please contact me. 

Sincerely, 

~Jw.~ 
Sarah W. Whitney 
Waste Water Treatment Super,risor 

SWW:day 

Encl. 

E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVENUE 
PORT HURON, MICHIGAN 48060 
313-982-0191 

Division of Eddy Paper Company Limited 



Form Approved. OMB No. 2050..()028. Expires 9-30-88. 
GSA No. 0246-EPA-OT 

L8J 1 a_ Generator 

0 2. Transporter 
0 6. Off-Specification USed Oil · 

(enter 'X' and mark apJ>r~pr(a!e 
0 3. Treater/Starer/Disposer 
0 4 . .Underground Injection 

0 a. Generator Marketing to Burner 

D !\!'!!'! 2 5 1S88 b. Othe; Ma;kete; f"',r r\ . 0 5. Market or Burn Hazardous Waste Fuel 
(enrer 'X' and mark appropriate boxes below) 0 c. Burner 

0 a. Generator Marketing to Burner 
0 b. Other Marketer 

0 7. Specification Used Oil Fuel Marketef_iotOn:sire'Bfiin(/r£ ~J 
Who First Claims the on Meets the SpeCiriCatiiJr1- \_::.· . .!I~ 

the appropriate box to indicate whether this is your instaTiation' ln,,if,n>tin,n. lf this is not your first notification, enter your installation's EPA 10 

0 A. First Notification 0 B. SuDsequent Notification (complete item C) 



A . Hazardous Wastes f rom Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste from nonspecific sources yol!r installation handles. Use additional sheets if necessary. 

B. H azardous Wastes from Specific Sources. Enter t he four-digit number from 40 CFR Part 261 .32 for each listed hazardous w aste from specif ic sources your instal lation handles. Use addit ional sheets if necessary. · 

C. Commercial Chemical Product Hazardous Wastes. Enter th e four-d igit number f rom 40 CFR Part 261 .33 for each chemical substance your installation handles which may be a h azardous w aste. Use additional sheets if necessary . 

u 

D . Listed Infectious Wastes. Enter the four-d igit number from 40 CFR Part 261.34 for each hazardous was~e from hospitals, veter inary hosp itals, or medica l and research laboratories your installation handles. Use additional sheets if n ecessary. 

E. Characteristics of Nonlisted Hazardous Wastes. M ark ·x· in the boxes corresponding to the characteristics of nonl isted hazardous wastes your instcllat ion h andles. (Se e 40 CFR P<Jrts 251 .21 - 261 .24) 

0 2. Corrosive 
(0002) 

H3 .. React ive 
(0003) 

0 4. Toxic 
(0000) 

I certify under penalty of law that I have personally examined an·d am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment. 

EPA Form 8700-12 (Rev. 11 -85) Reverse 

Name and Official Title (type or print) 
So.....-c....h w. Wh; +..-.e.'-/ 

lr 

·-:. 
p ' ; 

Date Signed 

'-f - 21 - 8 8 
>' 

j : ' .. t ' . i ! r-I ,· 
j ~ I ~· 

i .. 
! \ : I ' ' " ' ! > 

APR 2 5 1988 
! .. .. 1 .... • 

: \ ~~. r-~l;, 
~ • I • 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 

P.O. BOX A3587 
CHICAGO, ILLINOIS 50690 

RE: EPA ID IF: M1 \) 00 S 3 .s g ;;Jt.l l 

In response to your request of ------~~i,JI_uJ>~&'~------ the following information 

has been updated: 

If you_ have questions, please contact Sharon Kiddon at (312)886,6173. 

Sincerely, . •. 

,·~~l\c~c~,~ 
Arthur S. Kawat~ 
Information Section 
RCRA Program Management Branch 

cc: State Agency 
File 



" 
HYDRw RESEARCH SERVICES 
Water Management Division 
Clow Corporation 

Port Huron Paper Company 
1660 Thomas Street 
Port Huron, Ml 48060 
Attn: Mr. Richard Lloyd 

Sample received 10-30~80 

HYDRO NO: 
CUST. ID: 

Arsenic, As, mg/1 

Barium, Ba, mg/1 

Cadmium, Cd, mg/1 

Chromium, Total, Cr, mg/1 
Lead, Pb, mg/1 

Mercury, Hg, mg/1 

Se I en i urn, Se , mg/ I 

Silver, Ag, mg/1 
. Lindane, mg/1 

Methoxychlor, mg/1 

ToxarJhene, mg/1 

Endrin, mg/1 

2,4-D, mg/1 

2,4,5-TP, mg/1 
Chromium, Hex., Cr, mg/1 

100 grams of sample was leached 
to a final volume of 2000 mls. 
0.5N acetic acid was 6.35. 

November 13, 1980 

Amended Copy 

43127 
EPA Leachate Procedure 
on Paper Solid Waste 

0,002.3 

1. 9 X' 

0,025" 

o. 10 f 

0.29 r 

< 0.0002 

< 0.0008 

0.030 

< 0.001 

< 0.001 

< o. 01 

< 0.001 
.ft.-If-

< 0.002 

< 0.001 

< o, J 0. 

into 1600 mls deionized water and brought 
Final pH after the addition of 400 mls of 

Linda Carey/Manage 
Analytical Services 



~. 
PORT HURON PAPER COMPANY 

September 26, 1983 

1660 THOMAS STREET 

PORT HURON, MJCHJGAN 48060 

Mr. Karl J. Kalepitsch 
Chief Waste Management Branch 
EPA Region 5 
230 South Dearborn Street 
Chicago, ILL 60604 

RE: Generation Site EPA I.D. No. MID-005358247 

Dear Mr. Kalepitsch: 

ReCEIVED 

SEP 2 81983 

Port Huron Paper Company generates two wastes during it's course of 
producing paper neither of which are hazardous. The first waste is 
from process waters clarified in our Wastewater Treatment Plant under 
NPDES Permit No. MI-0002160. These wastes have been tested and found 
to contain no hazardous materials per attached analysis. 

The second waste is from used lubricating oil from our machines. These 
oils are purchased from Mobil Oil Company as hazardous material-free; 
consequently these used lubricating oils are free of hazardous materials. 

Port Huron Paper Company requests withdrawal from any and all lists as a 
generator of hazardous materials, as defined by the Resource Conservation Recovery Act. 

Sincere·ly, 

~A~f 
Richard A. Lloyd 
Wastewater Treatment Plant Supervisor 

RAL/mlc 
Enclosure 

/. v· cc: Mr. Larry AuBuchon 
Water· Quality Specialist 
Michigan Department of Natural 
1120 W. State Fair Avenue 
Detroit, MI 48203 

Resources 



RCRA I nspect"i on Report 

EPA Identification Number:~ I~ 

Instal1ation Name: \lo~'\ '%..,_.,. 0 ,...., 'ro,_'(g."' Q.o. 
l.'.'ccil ion 1\ddn:-ss: \\oi.,Q \'r-ovv-.o-.-.s.'--S;l_,~._,~.---------
City: S:oA~ ..... ~o-
DJte of inspection: 1\Q.o\!0?:. 

\ 

Pi:'rson(s) interviewed 

I State: . N\\J..,\=\"'\1'-. 
Time of inspection (from)_ 

~"'-c.--- c_Q::-...,...---

Title Tc:l ephone 

\e.~..,\ ....... \ '5;:.\;-e..c.\cr-

(to) __ _ 

I r;:,t~1l at ion Activity (mark only one box) Inspection Form(s) 

II Treatment/Storage/Disposal per 40 CFR 265.1 and/or 
Generation and/or Transportation A 

-,,.,- T1·eatment/Storage/Disposal (no generation or Transportation) A ..LL 

I_[ Generation and Transportation B, C 

lL GenC'ration only 13 

~'-'· ~\>~ 

'f.,~'-"'.\.~ 
~- ~u'v:-.-........,""'i....Y 





CONVERSATION RECORD 
TYPE 

¢TELEPHONE 
ROUTING 0 VISIT 0 CONFERENCE 

0 INCOMING 
NAME/SYMBOL INT 

Location of Vjsit/Conference: IS( OUTGOING ~~~ 
NAME OF PERSON(S) CONTACTEI? OR IN CONTACT 1 .ORGANIZATION (Office, dept., burea~, ~~~)ONE N<t. 

-
WiTH.YOU I e~) 

Dc-t~OI:w~ Jll oAJR-Pelrd/'1- f;sl-4f lj.)'J- "11<6 0 
SUBJECT ?art )/ /II/J1n1_ T~~· . JU~b- If~.~ 

Pm+ I!Mt:rlf ' ;JJ; rbtJbtJ. I' . 
SUMMARY 

~ ff1Vfb %1U ~ ~ ~ ' 
~ad~ / 

ACTION TAKEN 

SIGNATURE. TITLE 

50271-101 -trGPO :· 19B4 ·0 - 4Sl-27S (317)" CONVERSATION RECORD 

I 

DATE. 

OPTIONAL FORM 271 (12-76) 
DEPARTMENT OF DEFENS,E 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 

77 WEST JACKSON BOULEVARD 

CHICAGO, ll 60604-3590 

REPlY TO THE ATTENTlCH Of: 

May 27, 1994 

E'B EDDY PAPER INC 
ATTN:CHRISTIAN PIERSON 
PO BOX 5003 
PORT HURON MI 48061 

RE:CEIVED 
WMD RECORD CENTER 

JU~I 07 1994 

RE: US EPA ID Number MID 005 358 247 

------------------
Location: 

1700 WASHINGTON AVE 

PORT HURON MI 48060 

I 05-11-94 
n response to your correspondence of -----------' the following 

information has been updated: 

INSTALLATION MAILING ADDRESS 

CONTACT NAME 
ADDITION OF WASTE CODES 

PO BOX 5003 
PORT HURON MI 48061 
CHRISTIAN PIERSON 
D002 

If you have any questions, please call me at (312) 886-6173_ 

Sincerely, 

Sharon K i ddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

Print&d on Recycled Paper 



EPA Form 87D0-12 (Rev. 11-30-93) Prevlous edition Is obsoiete. Continued on Reverse 



For Item IX 

oil; 021L 

Mail 

Form Approved, OMB No. 20SO-(XJ28 Expires 9-30-* 
GSA No. 0245-EPA-OT 

=Coolants and water soluble oil; 

other oil; 029L = other non-hazardous 

term ·ro tlle appropriate Regional or State Office. (See Section 111 of the booklet 

EPA Fo~m 8700-12 (Rev. 11-30-93) Previous edition is obsolete. 



Please print or type with ELITE type (12 charac~rJ/ir ' in the unshaded areas only. 
Form Approved OMS No. 158-S79016 
G.~/ "'a. 0246-EPA-OT 

~ EPA u .s. ENVIRON ME· •• AL P'ROTECTION AGENCY 

0 NOTIFICATION OF HAZARDOUS WASTE,~CTIVITY INSTRUCTIONS: If you receiVed • -preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l.aff~ b~~es~~~~~. H~y~~e 

INSTALLA· 
TION ' S i:P'A 
I .. D.NO. 

INSTALLA· 

11. ~~~.': .. lNG 
A DDRESS 

LOCATION 
Ill OF I NSTAL· 

L.ATI ON 

Non-respondent-: Code 6 NRS 
1CEEP SEPERATE TROW -NoT'IFiERs 

FtNr>s: 

infor'!'ltion on the label is incorrect, draw 11 line 
through it and supply the comtet information 
In the appropri~rte ection below. If the label is 
complete and c0rr11ct, leaVI! Items I, II, and 11 1 
below blank. I f you did not receive a preprinted 
label, complete all items. "lnstallationw means a 
single site where hazardous waste is generated, 
t reated, stored and/or disposed of, or "a trans
porter's principal placa . of busineu. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing ~is form. The· 
information requested herein is required by law 
(Section 3010 of rhe Resource ConS6rvation Mid 
Reco11ery Act). 

CONTINUE ON 

.: .,_ . 

~ ' ·: . 

< :·-·:. 



:: j !_ 

__ , 
~ 1 a. Generator 

D 2. Transporter 

0 3 .. Treaier/Storer/Disposer . 
D 4. Underground Injection 
D 5. Market or Burn Hazardous Waste Fuel 

(enter ·x: and mark appropriate boxes below) 
0 a. Generator Marketing to Burner 
D b. Other Marketer 
0 

Form Approved. OMB No. 2050-0028. Expires 9-30-88. 

Protection Agency 
20460 . 

GSA No. 0246-EPA-OT 

D e. Off-Specification '!1r~~!.~~;Yii;.J[;,,~~~ (enter ·x· and ma~k 

0 a. Generator Ma,!Reitin,g to Burner 

0 b. Other Marketer 

0 c. Burner 
NOV 1 3 1987 

0 7. Specification Used Oil Fuel Market~iiN6;{Mte Burner) 
Who First Claims the Oil M1f.S~mcRmfGN V 

Fuel Burning: Type of Combusti_on Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s)in hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 
0 A. Boiler 0 B.lndustrial Baile~. . DC. Industrial furnace 

DC. Highway 

.· 
. First Notification L... -B. Subsequent Notification (complete item C) · 

EPA Form 8700-12 (Rev. 1 1 -85) Previous edition is obsolete. Continue on reverse 



E .-. ~ , I , ""' ·"· -b.fdcv ror-'i?r 

·17DD LiJ :1 s lti t1 crl-u V\ 

Per+ f-lvUOYl 1 JYi/ 4700D 

T'. ' ) u j crt /ll a_ ~k/ ' ....l.-&C'ur i · 

. ~ v 

P.O. 13Dx fl_~5'27 

Chlcd Q a IL 
CITY I STATE ZIP 

----------------------------------------·----------------· 
This site4> exe~from the requirement to file the 1989 Hazardous Waste RPnort because: 

• t8ite w~ta RCRALa/ Q\;1'\ntity Generator in 1989, - ~~ 
. .MID - . . . '3 --::;:;. -q -;;;;-. 

- - ~ ~ 
• tile site dicl-f10t treat, store, or dispose of RCRA hazardous wastes on site in units subject to RCRA 

permitting requirements in 1989. · 

It is expected that this site will remain exempt .from the requirement to file the Hazardous Waste Report: 
' - ,' . 

Check one: 

0 For 1989 only ~ 

~ Permanently 

0 Other (Expla3n.: 

-

EPAID I I ~ I I I 
Site Name ___ _ 

Site Location Address 

EDDY E B PAPER INC 
1700 WASHINGTON AVE 
PDRT HURON MI 48060 

MID005358247 260433 ... , -------

Site Location Address -~~~-=-----------------:--------
c' I- TI- , 

Contact Name: nr-i "''""' r rt:f ... OV\ 

Phone Number of Contact: ( ?, [ '3, ),...:Lc;..iy..c~~,_ . .::-..J·.L-J,..l..:qL.L; _______ _ 



E. B. EDDY PAPER, INC. 
1700 WASHINGTON AVENUE 
JRT HURON, MICHIGAN 48060 

RCRA Activities 
U. S. EPA Region V 
Waste Management Division 
P. 0. Box A 3587 
Chicago, Illinois 60690 

~ ·
,c '· 

·---- ' ,_ ·-· L 

. ~ ~· -- --~- ------~· 



E. B. EDDY PAPER, INC. 
700 WASHINGTON AVENUE 
RT HURON, MICHIGAN 48060 

RCRA Activities 
U.S. EPA Region V 
P. 0. Box A3587 
Chicago, IL 60690 

!, II,, II", ,II,, I.!,,[!,, I ,I,; I 


